MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-015776

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

PO NOT WRITE AMENDED ETE ig District No ___________l_é.*.-_}‘rlmary Registration District Noéﬂg_;_‘_____kegimar‘s No. _.é‘z_______-___

STATE FILE NUMBER

ON THIS STUB HI’ .I. dl. 19‘_"’
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence before .
. COUNTY - . STATE . COUNTY dmissi
VS 300 8 a Johns on . a Miss Ourf Johns on admission)
Rev. 4/59 % b. C.!LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COlTRY Inside Limits
. own  Warrensburg 5 yrs. own Warrensburg Yes I/ No [
1 ' 5{5 < <. FULL NAME O T i hosgisal, sive loc Insida Limits d. STREET If cutside, give location Reside on Farm
w HOSPITAL onW&"Ffé%%B\fE% Médi cal ADDRESS { L ¢ @iv ion) i
2,605 < INSTIUTION . Center YR N 200 N. Maguire St, Ve O Nogg
3 = 3. (’4AME OF DECEASED First Middle Last 4. Dé\FTE Maonth Day Year
- ¥pe or print}
_— Laura B. Rothwell DEATH May Q 1962
4 f 5. SEX 6. COLOR OR RACE 7. Married D0 Never Married [] |8. DATE OF BIRTH | 9- AGE (tast birthday) | I[F UNDER ) YEAR IF UNDER 24 HR
5 Female White Widowed [J Divorced [ 2/8/ 86 76 Months | Days | Hours l Min.
-—F—‘ 10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& v durjng most of wo, life, even if retired)
= onsewl fe Own home Oregon State U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
——LE T. Wo Adams Martha Wheatley J. R. Rothwell
8 D 7 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SQCIAL SECURITY NG 17, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servic
94/ - o™ J. R, Rothwell, Warrensburg, Mo,
—-—szL-n‘ [t 18. CAUSE OF DEAYH {Enter only une cause per line f| VAL BETWEEN
10 < Lzu PART |. DEATH WAS CAUSED BY: O ONSET O DEATH
g 5 g IMMEDIATE CAUSE (o) _ M—M @M -/ A
11 C_ ol - (R - - - -
’ e g QMAMW M«tw / )ZO"‘D?Z
12 o fyj o Conditions, if any, DUE TO (b)
1 -0 o i which gave rise ta
'—'———i =z aboye cause (a),
1% == stating the under-
l "cz | lying cause [as. DUE TO {c)
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. if deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E :, ~ [D Yas | [ Neo | [J Unknown
g E 19. WAS AUTOP?SY 20s. ACCE])ENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED RS . '
= o YES.[1 NO[J
z ~ |~ . i€ - . . N
b 5‘2-" & | T20c. TIME $F Houl Month, Day, Year
= INJUR a.m. .
x O [ g iy
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg‘:'L\ENQ.I[LgVS‘?%N%]RK O farm, factory, street, office bidg., ete))
N N
Uoor af “ -
= _ =~ - her . -~ P
5 o 'E é 21. 1 attended the deceased from. f % ot to. L—and last saw h::-"'“ on, ‘5 ? b A
@ ; [a) Death occurred at / ' ! 0 . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m |
g i 8 % 3 3 L)(Degreo or tille) 775, ADDRESS 22:./DATE SIGNED
> | |z - @ K/@Q/ M.D. Warrensburg, Missouri 5/11/62
- = L]
- z 23s. BURIAI.,"CREMA]'|0N. 23b. DATE . NAMEV OF C'EMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) (State) - ’_.'
g 2 “é"""""‘.‘ g"i‘""’ Oak Yrove Vemetery Rural Jonnson Missouri
1
s | == FU,}%};,_ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | A6. REGISTRAR'S SIGNATUR .
i >
= %| Sweeney-Phillips, Warrensburg,Mo./fnd4 /s J 443

(Licensed Embalmer’s Sraie&n on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

b
- -t - -
- . -

o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed_#7- 4
Licenséd Embalmer No. é/é/é
P. Q. Addressw

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall.sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

H



